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To  the  Chairman  and  Members  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 

Madam  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Twenty-First 
Annual  Report  on  the  health  of  the  District  and  the  work 
of  the  Health  Department  for  the  year  1967. 

The  Birth  Rate  was  13-6  per  thousand  population 
(Adjusted  Birth  Rate  13-3),  which  is  below  the  W.R.  Rural 
District  Aggregate  Rate  of  18-3.  The  Rate  for  England  and 
Wales  was  17*2. 

The  Crude  Death  Rate  was  1T8  (Adjusted  Death  Rate 
12-9).  The  W.R.  Rural  Rate  was  9-7,  and  that  for  England 
and  Wales  1T2. 

Of  the  107  deaths,  53  (50%)  occurred*  at  the  age  of  75 
years  and  over  ; of  these,  12  were  85  years  or  more  and  5 
over  90  years,  one  reaching  99  years. 

Live  Births  exceeded  Deaths  by  17. 

M 

There  was  1 infant  death,  giving  a Rate  of  8-0  per  thousand 
live  births.  The  W.R.  Rural  Rate  was  19-4  and  the  Rate  for 
England  and  Wales  was  18-3. 

Notifiable  infectious  diseases  totalled  85,  of  which  74  were 
measles.  Measles  can  be  a more  serious  illness  than  is 
generally  realised  and  it  is  to  be  hoped  that  parents  will  take 
full  advantage  of  the  recently  introduced  vaccination  against 
measles  (1968). 

The  Family  Planning  Association’s  offer  of  a clinic  in 
Goole  did  not  materialise  in  1967,  but  opened  in  June  1968. 
Sessions  are  held  in  the  Bartholomew  Avenue  Clinic  on 
Tuesday  evenings  by  appointment.  The  service  covers  a wide 
area,  including  all  the  parishes  of  the  Rural  District. 

I have  included  in  the  Report  a statement  on  certain 
changes  in  the  public  health  nursing  service  and  a progress 
report  on  cervical  cytology. 

In  conclusion,  I record  my  appreciation  of  the  continued 
support  of  the  Members  and  Officers  of  the  Council,  the 
Divisional  Health  Staff  and  the  voluntary  workers  at  the 
Clinics. 

I remain, 

Your  obedient  servant, 

S.  KENNAUGH  APPLETON, 

Medical  Officer  of  Health. 


August,  1968. 


G.P.  CO-OPERATION 


The  County  Council  has  decreed  that  when  enough  staff 
is  available  public  health  nurses  should  be  attached  by  mutual 
agreement  to  general  practitioners.  When  this  happens  the 
nurses  will  no  longer  serve  within  a specified1  district  or  area. 
This  policy  implements  the  belief  that  a closer  partnership 
between  general  practitioners  and  nurses  will  be  advantageous 
to  both  and  should  provide  a better  and  more  knowledgeable 
nursing  service  to  the  public.  During  1967  the  scheme  was 
brought  into  operation  in  this  Division  for  Home  Nurses  and 
Mid  wives  and  will  operate  for  Health  Visitors  eventually.  And 
SO1  after  several  decades  the  terms  “ District  Nurse  ” and 
“ District  Midwife  ” disappear,  to  be  replaced  by  “ Attached 
Home  Nursing  Sister  ” and  “ Attached  Domiciliary  Midwife.” 

'The  new  system  is  best  explained  to  the  general  public 
in  this  way:  If  you  are  a patient  of  Dr.  A.  then  your  home 
nurse  is  Sister  B.  and  your  midwife,  where  applicable,  is  Nurse 
C.  Nurses  B.  and  C.  will  attend  Dr.  A.’s  patients  anywhere 
in  the  Goole  and  Selby  area  and  adjacent  parts  of  the  West 
Riding.  As  there  are  over  twenty  general  practitioners  and 
only  seven  nursing  sisters  and  eight  midwives  the  nurses  are 
attached  to  two  or  more  practices. 

Although  the  nurses  arrange  their  routine  day-to-day 
duties  in  consultation  with  their  general  practitioners,  they 
remain  salaried  officers  of  the  County  Council,  responsible  to 
the  Divisional  Medical  Officer  and  Divisional  Nursing  Officer. 

Of  course  there  are  disadvantages.  Instead  of  one  nurse 
attending  all  the  patients  in  a particular  district  or  village 
it  is  possible  to  have  two  or  three  nurses  visiting  patients  of 
different  doctors  in  the  same  area  at  the  same  time.  This 
can  cause  some  loss  of  time  and  increased  petrol  consumption, 
but  in  general  it  is  felt  that  the  new  scheme  is  a step  in 
the  right  direction  towards  a more  integrated  health  service. 


CERVICAL  CYTOLOGY 

During  the  year  283  women  were  tested  at  the  District 
Health  Clinics  by  my  two  women  Medical  Officers,  Malignant 
cells  of  potential  cancer  of  the  neck  of  the  womb  were 
discovered  in  one  case,  with  suspicious  cells  in  another  case. 
It  is  not  possible  to  give  an  accurate  total  of  all  women 
examined,  as  an  unknown  number,  probably  relatively  few, 
will  have  been  examined  by  their  own  doctors,  in  hospital 
clinics  and  family  planning  clinics,  but  I do  not  think  a guess 
of  about  12%  of  the  women  at  risk  would  be  far  out.  Taking 
into  account  a further  79  tests  this  year  and  the  slump  in 
applications,  it  seems  obvious  that  all  the  women  wise  enough 
to  be  sure  have  now  been  tested.  What  can  I say  to  help 


the  others  to  a decision  ? If  it  is  fear  of  what  might  be 
that  makes  them  hesitate  they  should  remember  that  for  the 
great  majority  of  women  the  test  result  is  reassuring.  The 
very  few  with  positive  results  ihave  been  most  thankful  that 
their  trouble  has  been,  found  in  time.  If  it  is  fear  of  the 
actual  test  I admit  it  is  a bit  of  a nuisance,  but  the  test  is 
carried  out  in  ideal  clinic  conditions  by  skilled  personnel,  takes 
only  a few  minutes  and  is  quite  painless.  If  it  is  shyness, 
why  not  come  with  a friend  or  two  ? Appointments  at  the 
same  session  for  groups  can  be  made  on  request.  A further 
valuable  service  is  included  in  a clinic  visit — all  women  are 
examined  to  eliminate  early  signs  of  breast  cancer. 

I hope  all  women  between  the  ages  of  21  and  60  years 
will  get  with  it  in  the  near  future  and  join  the  Be  Sure  Bevy. 


1967 

GENERAL  STATISTICS 


Area  of  Rural  District 

Population  (mid-1967)  ...  

Number  of  Houses  ...  

Rateable  Value  (1/4/68)  

Estimated!  Product  of  Penny  Rate  (1/4/68) 

VITAL  STATISTICS 


38,238  acres 
...  9,100 

...  3,490 

£213,535 
£808/2/11 


Aggregate  West  England 
West  Riding  & Wales 
GOOLE  Riding  Admin,  (provi- 


BIRTH  RATE 

R.D. 

R.D.S 

County 

sional) 

(per  1,000  population) 
CRUDE  DEATH  RATES 

13-6 

18-3 

18-0 

17-2 

All  causes 

Infective  and  Parasitic 

11-8 

9-7 

11-2 

11-2 

Diseases 

0 

0-02 

0*03 

— 

Respiratory  Tuberculosis  ... 
Other  forms  of  Tuber- 

0 

0-03 

0-03 

0*04 

culosis 

Respiratory  Diseases 
exc-lud  ing  Respiratory 

0 

0 

0 

0-01 

Tuberculosis 

1-98 

Ml 

1-30 

— 

Cancer  

Heart  and  Circulatory 

1-87 

1-77 

2*08 

2-28 

Disease  

V ia  s c u ii  a r Lesion  of 

3-85 

3-64 

4-26 

■ 

Nervous  System  ... 
INFANT  MORTALITY 

(Deaths  under  one  year 

2-53 

1-48 

1*73 

per  1,000  live  births)  ... 

8-1 

19-4 

19-2 

18-3 

Stillbirths  

23-6 

14-0 

15-2 

14-8 

PERINATAL  MORTALITY  ... 
MATERNAL  MORTALITY 

(Deaths  of  mothers  in 
childbirth  per  1.000  total 

31-5 

24-4 

26-1 

25-4 

births) 

0 

0-42 

0-22 

0-20 

COMPARABILITY  FACTORS 

For  Births  0-98  Adjusted  Birth  Rate  ...  13-4 

For  Deaths  1-09  Adjusted  Death  Rate  ...  12-8 


BIRTHS 


Male. 

Female.  Total. 

LIVE  BIRTHS:  Legitimate  ... 

64 

58 

122 

Illegitimate  ... 

r 

1 

2 

Total 

65 

59 

124 

STILLBIRTHS  

1 

2 

3 

Birth  and  Death  Rates,  1967, 
and  Mean  Rates  for  Decennial  Periods 


BIRTH  RATE— 13-6 

(per  1,000  population) 

1901-1910 

...  ...  27-4 

1941-1950 

...  18-3 

1911-1920 

23-6 

1951-1960 

...  15-4 

1921-1930 

...  ...  22T 

1961-1965 

...  16-6 

1931-1940 

...  ...  16*2 

STILLBIRTHS— 23-6 

(per  1,000 

total  births) 

1901-1910 

• • • • • • 

1941-1950 

...  332 

1911-1920 

• • • • • • 

1951-1960 

...  25-6 

1921-1930 

• • • • • • 

1961-1965 

...  27-0 

1931-1940 

39*1 

ILLEGITIMATE  BIRTHS— 15-8 

(per  1,000 

total  births) 

1901-1910 

67*8 

1941-1950 

...  71-6 

1911-1920 

...  ...  88-6 

1951-1960 

...  46-7 

1921-1930 

72-1 

1961-1965 

...  50-0 

1931-1940 

...  ...  49*3 

INFANTILE  MORTALITY— 81 

(per  1,000 

live  births) 

1901-1910 

134-7 

1941-1950 

...  43-3 

1911-1920 

100-4 

1951-1960 

...  33-9 

1921-1930 

82-6 

1961-1965 

...  22-1 

1931-1940 

...  590 

NEONATAL  MORTALITY— 81 

(deaths  in  first  month  per  1,000  live  births) 


1901-1910 

24-5 

1941-1950 

..  19-8 

1911-1920 

25-5 

1951-1960 

..  22-8 

1921-1930 

22-3 

1961-1965 

..  19-4 

1931-1940 

26*6 

PERINATAL  MORTALITY— 31-5 

(stillbirths 

and  first  week 

deaths  per  1,000  total 

births) 

1931-1940 

64-7 

1951-1960 

..  45-1 

1941-1950 

53-1 

1961-1965 

..  43*3 

TOTAL  DEATH  RATE— 1L8 

(per  1,000  population) 

1901-1910 

...  ...  15*7 

1941-1950 

..  11-3 

1911-1920 

14*7 

1951-1960 

..  10-2 

1921-1930 

121 

1961-1965 

11-2 

1931-1940 

11*5 

DISEASES  OF  HEART  AND  CIRCULATION— 3 85 


1901-1910 

...  ...  1*71 

1941-1950  

3-54 

1911-1920 

1-03 

1951-1960  

3-80 

1921-1930 

2-22 

1961-1965  

3-98 

1931-1940 

...  ...  3*73 

VASCULAR  DISEASES  OF  CENTRAL  NERVOUS  SYSTEM 

-2-53 

1901-1910 

• • • « • • 

1941-1950  

0-97 

1911-1920 

— 

1951-1960  

M3 

1921-1930 

0-79 

1961-1965  

1-54 

1931-1940 

...  ...  0-76 

MALIGNANT  NEOPLASMS— 1-87 

1901-1910 

...  ...  0-88 

1941-1950  

1-70 

1911-1920 

1-04 

1951-1960  

1-82 

1921-1930 

1-37 

1961-1965  

2-25 

1931-1940 

1-28 

RESPIRATORY  DISEASES— 1-98 

1901-1910 

2-48 

1941-1950  

0-95 

1911-1920 

1-88 

1951-1960  

1-07 

1921-1930 

1-45 

1961-1965  

1-07 

1931-1940 

0-77 

INFECTIVE  AND  PARASITIC  DISEASES— 0 

1901-1910 

1-22 

1941-1950  

0-15 

1911-1920 

1*26 

1951-1960  

0-06 

1921-1930 

0-57 

1961-1965  

0 

1931-1940 

0-23 

RESPIRATORY 

TUBERCULOSIS— 0 

1901-1910 

0-73 

1941-1950  

0-37 

1911-1920 

0-67 

1951-1960  

0-06 

1921-1930 

...  ...  0*61 

1961-1965  

0-04 

1931-1940 

0-33 

NON-RESPIRATORY  TUBERCULOSIS— 0 

1901-1910 

0-70 

1941-1950  

0-09 

1911-1920 

0-30 

1951-1960  

0-02 

1921-1930 

0-29 

1961-1965  

0-02 

1931-1940 

013 

MATERNAL 

MORTALITY— 0 

(per  1,000 

total  births) 

1901-1910 

5-33 

1941-1950  

1-17 

1911-1920 

...  4-74 

1951-1960  

0-63 

1921-1930 

3-92 

1961-1965  

0 

1931-1940 

...  4-54 

CAUSES  OF  DEATH,  1967 


T'u be r culosi s , re spin  a t or  y 
Syphilitic  disease  ... 


Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lungs,  bronchus 
Malignant  neoplasm,  breast 


Malignant  neoplasm,  uterus 
Other  malignant  neoplasms 
Leukaemia,  aleukaemia 
Diabetes 


Vascular  lesions,  nervous  system 
Coronary  disease,  angina  ... 
Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  diseases 
Influenza 


Pneumonia  ... 

Bronchitis 

Other  respiratory  disease 
Ulcer  of  stomach,  duodenum 
Gastritis,  enteritis  ... 
Nephritis 

Hyperplasia  of  prostate  . . . 
Pregnancy,  childbirth 
Con  gen  i t al  mat  form  a t ion-s 
Motor  vehicle  accidents  ... 
All  other  accidents 
Suicide 


All  other  causes 


Male. 

0 

0 

3 

2 

0 

5 

0 

0 

10 

11 

0 

3 
2 
0 
7 
5 
0 
0 
0 
1 
1 

0 

1 

2 

0 

4 


Total 


57 


TUBERCULOSIS 

New  cases  during  1967 


Male. 

Pulmonary  ...  ...  ...  ...  ...  0 

Non-pul  mon  ary  ...  ...  ...  ...  0 


Female.  Total. 


0 

0 

1 

0 

0 

0 

5 

1 

0 

13 

12 

0 

3 

4 
0 

5 
1 
0 
0 
0 
1 

0 

0 

0 

1 

2 

1 


0 

0 

4 
2 
0 
0 

10 

1 

0 

23 

23 

0 

6 

6 

0 

12 

6 

0 

0 

0 

2 

1 

0 

0 

1 

3 

2 

5 


50  107 


Female.  Total. 
0 0 

0 0 


Total  cases  on  the  Register: 


Pulmonary  ...  ...  ...  ...  ...  9 13*  22 

Non-pul  monary  ...  ...  ...  ...  2 2f  4 

* Includes  4 cases  in  a residential  institution  in  the  District, 
t Includes  1 case  in  a residential  institution  in  the  District. 


INFANTILE  MORTALITY,  1967 
Causes  of  Death  in  Age  Groups 


Under 

1 week. 

„ C/3 

csi  ^ 

o & 

& 

> 

2 to  3 

weeks.  Ii 

2 to  4 

weeks. 

1 to  3 

months. 

3 to  6 

months 

6 to  9 

months.  I 

9 to  12 

months. 

Total. 

1 

Hyaline  Disease 
of  Lungs  

Total  ... 

1 

l 

1 

! 

1 

Cases  of  Infectious  Disease  notified  during  1967 


Smallpox 
Diphtheria 
Erysipelas 
Scarlet  Fever 
Enteric  Fevers 
Puerperal  Pyrexia 
Cerebro-spinal  Meningitis 
Ophthalmia  Neonatorum 
Pulmonary  Tuberculosis 
Other  forms  of  Tuberculos 
Measles 

Primary  Pneumonia 
Influenzal  Pneumonia 
Whooping  Cough 
Dysentery 

Acute  Poliomyelitis  (P) 
Food  Poisoning 

Totals  ... 


No.  of  cases  notified 


According  to  Age 


b£ 

03 

T— l 

Tf 

f-i 

t- 1 

r— < 

03 

OJ 

T3 

Tf 

o 

rH 

o 

O 

o 

t— ' 

< 

C 

D 

+-> 

r— < 

in 

m 

CS! 

74 


es 


35 


2 42 


37 


39 


m k 

Tf  C 


FACTORIES  ACTS,  1937  to  1959 
Part  I.  — Inspections 


Premises. 

No.  on 
Register 

inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

Factories  in  which  Sections  1,  2,  3. 
4 and  6 are  to  be  enforced  by  L.A.S 

3 

3 

0 

0 

Factories  not  included  above  in 
which  Section  7 is  enforced  by  L.A.s 

20 

36 

0 

0 

Other  premises  in  which  Section  7 
is  enforced  by  L.A.s 

5 

31 

0 

0 

Total  . . 

38 

i 70 

0 

0 

Part  I.  — Defects 


Particulars. 

Found 

Remedied 

Referred 
to  H.M.I. 

Referred 
by  H.M.I. 

Frosecu- 
i lions 
instituted 

Want  of  cleanliness  (S.l)  .. 

1 

1 

0 

0 

0 

Overcrowding  (S.2)  .. 

0 

0 

0 

0 

0 

Unreasonable  temperature 

(S.3) 

0 

0 

0 

0 

0 

Inadequate  ventilation  (S.4) 

0 

0 

0 

0 

0 

Ineffective  drainage  of  floors 
(S.6) 

0 

0 

0 

0 

0 

Sanitary  conveniences  insuf- 
ficient, unsuitable  or  defec- 
tive (S.7)  

0 

0 

0 

0 

0 

Other  offences  

0 

0 

0 

0 

0 

Total  . . 

1 

1 

0 

0 

0 

Part  VIII.:  Outworkers  — Nil. 


NATIONAL  ASSISTANCE  ACTS,  1948  and  1951 

No  action  under  these  Acts  was  necessary  in  1967. 


WEST  RIDING  COUNTY  DIVISIONAL  HEALTH 
SERVICES  IN  GOOLE  R.D.,  1967 


Ih,e  Public  Health  Nursing  Staff  in  this  Division  no  longer 
works  according  to  County  District  boundaries.  Most  of  the 
figures  An  the  following  summaries  refer  to  Goode  H.D..  but  in 
certain  cases  the  figures  are  those  for  the  Rural  District  and 
Goole  Borough  combined,  or  for  Division  No.  10  as  a whole. 

1.  BIRTHS:  Live  124;  Stillbirths  3;  Illegitimate  2;  Males 
65  ; Females  59. 

2.  PREMATURE  BABIES — Babies  weighing  5Mb.  or  less  at 
birth : 

(i)  Born  at  home  0 Stillborn  0 

(ii)  Born  in  Hospital  ...  ...  ...  2 „ 0 

Total 2 „ 0 


3.  HEALTH  VISITING  (for  Division  No.  10  as  a whole): 


First 

Other 

Visits 

Visits 

Total 

Expectant  Mothers 

...  167 

41 

208 

Children  under  1 year 

...  824 

2975 

3799 

Children  between  1 and  5 

...  2635 

5040 

7675 

Other  cases  ... 

— 

5305 

5305 

Total  

...  3626 

13361 

16987 

4.  CHILD  WELFARE  CLINICS: 

(a)  Total  number  of  children  under  5 years  of  age  who 
first  attended  the  Clinics  during  the  year: 


Born  in  1967  ...  ...  ...  ...  ...  ...  84 

Bern  1962-66  ...  20 

Number  of  sessions  held: 

Snaith  ...  ...  ...  • • • •••  48 

Total  attendance  •••  •••  •••  •••  •••  1033 

Average  per  session  ...  ...  •••  •••  22 

SWINEFLEET  ...  ...  ...  •••  •••  48 

Total  attendance  ...  ...  ...  •••  •••  617 

Average  per  session  ...  •••  •••  12 


5.  SCHOOL  HEALTH  SERVICE: 


Attendances  at  School  Clinic  76 

Number  attending  Paediatric  Consultant  ’’’  22 

Number  attending  County  Oculist  123 

Number  prescribed  Spectacles 45 

Number  attending  Speech  Therapy  Nil 

Number  inspected  in  school  by  School  M.0 298 

Number  inspected  in  school  by  School  Nurse  ...  2945 
Number  of  Verminous  Heads  ...  ...  ...  ...  17 

Tests  for  Subnormality  ...  ...  ...  ...  ...  0 

Re-examinations  ...  ...  ...  1 

Reported  to  M.D.  Authority  as  ineducable  ...  ...  0 

Recommended  for  Residential  School  0 

Attending  Residential  Schools .*  ...  2 

Reported  to  M.D.  Authority  for  supervision  ...  ...  0 

Audiometry  Tests  by  School  Nurse  ...  ...  ...  141 

Audiometry  Test  by  School  M.0 25 


The  following  defects  were  found  at  medical  inspections: 

Requiring  For  obser- 


Verminous  heads  ... 

treatment. 

17 

vation. 

Skin 

3 

10 

Vision 

28 

3 

Other  eye  conditions 

Nil 

2 

Hearing 

Nil 

1 

Other  ear  defects  ...  - 

1 

10 

Nose  and  Throat  ... 

2 

25 

Speech  ...  

...  ' ...  Nil 

15 

Cervical  glands 

2 

13 

Heart  and  Circulation 

Nil 

5 

Lungs  

Nil 

4 

Developmental 

5 

5 

Orthopaedic 

3 

10 

Nervous  system 

Nil 

1 

Psychological 

1 

5 

Other  conditions 

7 

7 

6.  MATERNITY  SERVICES: 

ANTE-NATAL  CLINIC:  Snajth.  Swinefleet. 

Number  of  patients  attending  ...  ...  0 0 

Total  number  of  attendances  ...  ...  0 0 

Number  of  sessions  held  ...  ...  ...  25  25 


MOTHERS  CONFINED  IN 

Goole  Maternity  Home 
Leeds  Hospitals 
Wakefield  Hospitals 
Other  Hospitals 

Total 

COUNTY  MIDWIVES: 

There  were  60  domiliciary 
District. 

The  following  summary  of 
Midwives  is  for  Division  No. 
Number  of  Midwives 
Number  of  cases  ... 

Gas  and  air  analgesia  ... 
Trilene  analgesia  ... 

7.  HOME  NURSING  (Division 

Number  of  Nurses 
Number  of  cases  completed 
Number  of  visits  ... 

8.  HOME  HELPS: 

Home  Helps  were  employed 
cases  in  the  Division. 

They  attended  the  following 
Maternity  ...  ...  4 

Chronic  Sick  (over 
65)  46 


HOSPITAL : 

28 
0 

21 
5 

54 


confinements  in  the  Rural 

the  work  of  the  County 

10  as  a whole: 

8 

313 

0 

224 

fb.  10  as  a whole): 

7 

486 

12095 


for  34.893  hours  attending 

cases  in  Goole  R.D. : 
Chronic  Sick  (under  65)  5 

Other  3 


9. 


IMMUNISATION  AGAINST  DIPHTHERIA— during  1967: 


Children  under  5 years 
Children  over  5 years 
Total 


Booster  Doses 


209 


Total 


..  318 


Total  number  of  children  under  15  years  of  age  who  have 
been  immunised  up  to  the  31st  December,  1967: 


Age — Years 

0—1 

1—4 

5—9 

10—14 

Total  under  15 

Number 

43 

455 

566 

518 

1582 

Percentage 

73-6 

751 

74-6 

10.  IMMUNISATION  AGAINST 
during  1967: 

Under  6 months 
6 months  to  1 year 

1 —  2 years  

2 —  3 years 

3 —  4 years 


WHOOPING  COUGH- 


21 

22 

54 

3 

1 


Total 


101 


11.  B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN  (13  years 
of  age): 

Number  of  acceptances  in  1967  ...  ...  81 

Pre-Vaccination  Tuberculin  Tests: 

Positive  (not  requiring  vaccination)  ...  2 (2*4%) 

Negative  (requiring  vaccination)  80  (97-6%) 


Number  vaccinated  with  B.C.G 80 


12.  VACCINATION  AGAINST  POLIOMYELITIS : 

Total  registered  to  31st  December,  1967  4969 

Vaccinations  completed  ...  ...  ...  ...  ...  4928 

13.  MENTAL  HEALTH: 

Mental  Health  Act,  1959. 

The  number  of  persons  under  care  and  guidance  at  the 
end  of  1967  were  as  follows : 


Male.  Female.  Total 


Psycopathic 

. . . — • 



Subnormal  ... 

...  6 

7 13 

Severely  subnormal 

6 

5 11 

MentaTy  ill 

...  8 

6 14 

Admission  to  Mental  Hospitals  by 
Officers  during  1967  were  as  follows 

the  Mental  Welfare 

Male.  Female.  Total 

Emergency  Admissions  ... 

...  2 

2 4 

Admissions  for  Observation 

...  2 

3 5 

Admissions  for  Treatment 

...  2 

0 2 

Informal  Admissions 

MASS  RADIOGRAPHY : 

There  was  no  visit  during  1867. 

...  7 

3 10 

PUBLIC  HEALTH  DIVISION  No.  10 

The  County  Districts  forming  Division  No.  10  are: 

Goole  Borough  (1,267  acres)  Selby  Urban  (3,863  acres) 
Goole  Rural  (38.238  acres)  Selby  Rural  (33,304  acres) 

Area  of  the  Division  76,692  acres 

Population  (estimated  mkM967)  46,780 

(Census  1961)  44,533 


DIVISIONAL  HEALTH  OFFICE  & STAFF  : 

6/7,  Belgravia,  Gooie  (Telephone  Goole  4216  and  2923) 

Divisional  Medical  Officer  & Divisional  School  Medical  Officer : 
S.  KENNAUGH  APPLETON,  s.b.st.j.,  m.d.,  ch.b.,  d.p.h.,  d.t.m. 
Senior  Assistant  County  Medical  Officer  and  School  Medical 

Officer : 

MURIEL  J.  LOWE,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.c.h. 
Assistant  County  Medical  Officer  and  School  Medical’ Officer : 
EILEEN  M.  R.  BELL-SYER,  m.b.,  b.s. 

School  Dental  Officer: 

P.  F.  A.  ELTOME,  l.d.s. 

Divisional  Nursing  Officer: 

Miss  D.  M,  E.  GOLDTHORPE. 

Health  Visitors  and  School  Nurses: 

Mrs.  B.  BEAL,  Miss  D.  M.  BUTLER,  Miss  M.  M.  CHOONG, 
Mrs.  M.  DODSON,  Miss  O.  DAWODU,  Miss  A.  RIDSDALE, 
Miss  D.  M.  ROBINSON,  Mrs.  A.  SUTHERLAND  (part-time); 
Assistants:  Mrs.  M.  D.  GARDNER,  Mrs,  F.  JARY 

Mrs.  E.  A.  ZAPH. 

Home  Nurses : 

Mrs.  H.  B.  BEAUMONT,  Mrs.  S.  CLAYBOURN,  Mrs.  M.  LUND, 
Mrs.  W.  S.  DUFFIN,  Mrs.  V.  HARRIS,  Mrs.  S.  E.  HERROn! 

Mrs,  J.  SAWDON. 

Domiciliary  Midwives : 

Mrs.  M.  M.  APPLEBY,  Miss  E.  CLAYTON,  Miss  I.  CAMPBELL, 
Miss  H.  ELLTS,  Mrs.  D.  FRANKLIN,  Mrs.  M.  E.  HORNSHAw! 
Mrs.  A.  G.  HORSFIELD,  Miss  E.  D.  LAKING. 

Mental  Health  Officers  : 

Mr.  T.  G.  FOSTER,  Miss  M.  J.  HURLEY. 

Rawcliffe  Training  Centre  (Rawcliffe  387): 
Supervisor:  Miss  C.  S.  LOGAN. 

Staff:  Mrs.  A.  ALVEY,  Mr.  J.  BEAMSON,  Mrs.  E.  GOODALL, 
Mr.  R.  C.  HUNT,  Mrs.  J.  ELLIS,  Mrs.  A.  W.  JARVILL. 

Mrs.  E.  ROSE. 


Snaith  Day  Centre: 

Instructors:  Mr.  G.  H.  PURCHON,  Mrs,  R.  H.  KERSHAW. 

Speech  Therapist : Vacant. 

Welfare  Officer:  Mr.  D.  HIRST. 

Blind  Welfare:  Mrs.  J.  KILNER  (Goole  4218). 

Clerical : 

Senior  Clerk:  Mr.  R.  TOWELL. 

Deputy  Senior  Clerk:  Mr.  G.  N.  NOWILL. 

Mrs.  N.  ALMOND,  Miss  S,  L.  BRAMHAM,  Mrs.  M.  E.  BRYARS 
(part-time),  Miss  K.  KISTELL,  Mr.  J.  LAWTON,  Mis s S.  H. 
MILEHAM,  Mrs.  M.  READSHAW  (part-time), 

Mrs.  J.  E.  TAYLOR. 


PUBLIC  HEALTH  INSPECTOR’S  REPORT 

FOR  1967 


To  the  Chairman  and  Members  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 

Mr.  Chairman,  Madam,  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  on  Public 
Health  work  for  the  year  ending  December,  1967. 


The  appointment  of  Mr.  McLaren  a,s  Additional  Public 
Health  Inspector  has  meant  that  we  have  been  able  to  increase 
the  amount  of  Public  Health  work  done  during  the  year  and 
for  the  first  time  in  many  years  we  have  been  able  to  carry 
out  some  routine  inspections  instead  of  being  rarely  able  to 
cope  with  urgent  situations  as  they  have  arisen. 


There  has  also  been  a marked  increase  in  the  amount  of 
time  spent  upon  what  might  be  described  as  “ Information 
Office  ” work  during  the  year.  When  large  scale  developments 
of  any  kind  are  contemplated,  or  even  rumoured,  all  manner 
of  people  suddenly  get  interested  in  an  area  and  the  first  call 
for  information  is  to  the  local  authority.  The  building  of  a 
large  power  station  near  our  boundaries  brought  the  estate 
developers  looking  for  housing  land  and  the  speculators  looking 
about  for  likely  sources  of  filling  material  or  sites  for  plant 
storage  and  the  construction  workers  who  wanted  to  find  their 
own  accommodation  in  preference  to  that  laid  on  for  them 
at  the  sites.  The  announcement  of  the  M62  and  M18  motorway 
proposals  immediately  produced  a host  of  enquiries  from  land 
owners  wanting  to  know  how  they  were  affected  ; many 
appeared  quite  astonished  that  the  Rural  District  Council  know 
no  more  about  the  matter  than  could  be  gleaned  from  the 
newspapers.  Almost  beating  them  to  the  office  door  came  the 
petrol  company  scouts.  Filling  stations  are,  of  course,  very 
few  and  far  between  on  the  motorway  routes,  but  many  small 
garages  fortunate  enough  to  find  themselves  near  a motorway 
access  point  become  gold  mines  overnight,  and  there  is  nothing 
like  petrol-soaked  gold  dust  for  activating  the  prospectors  ! 
We  were  just  beginning  to  breathe  again  when  the  surveyors 
moved  in  to  carry  out  the  investigations  of  the  proposed  road 
route.  They  wanted  general  information  on  soil  conditions 
and  strata — which  they  got — and  details  of  land  ownership 
field  by  field  over  a couple  of  thousand  acres — which  they 
didn’t  get — although  we  were  able  to  give  a good  deal  of 
information  and  give  them  leads  to  get  the  rest  of  it. 


The  industrial  estate  and  the  presence  of  a couple  of  large 
empty  factories  in  the  district  produces  spasmodic  bursts  of 
enquiries  about  possible  uses — drainage,  housing  of  workers, 
housing  clearance  area  and  redevelopment  and  so  on.  Very 
nearly  all  these  discussions  come  to  nought,  but  all  must  have 
the  same  attention  as  on©  never  knows  the  outcome  and  it  is 
sometimes  the  least  likely  looking  customer  who  turns  up  with 
a worthwhile  scheme  that  proves  an  asset  to  the  district. 

It  seems  a certainty  that  in  the  future  districts  such  as 
ours  will  be  gobbled  up  into  larger  units  with  the  possible 
result  that  administration  of  day-to-day  affairs  will  be  done 
from  a distance.  Whilst  acting  as  a local  information  office 
is  often  a nuisance  to  us  in  that  it  interferes  with  our  “ proper  ” 
jobs,  there  is  no  doubt  that  this  is  a most  important  function 
of  the  district  council  and  one  that  will  be  greatly  missed 
if  administrative  areas  are  allowed  to  grow  to  the  size  where 
intimate  personal  contacts  between  central  staff  and  ratepayers 
are  lost. 

J.  ALLAN  POTTS, 

Public  Health  Inspector. 


RODENT  CONTROL 


• ihohc  y o We  have  had  to  tackle  a major  rat  infestation 
!n  k,  Swmefleet  Common  area.  The  immediate  cause  of  the 
infestation  was  the  dumping  of  farm  waste— tree  roots,  metal 
drums,  frosted  potatoes,  etc— on  waste  land  situated  away 
from  roads  and  therefore  not  seen.  Judging  from  the  hundreds 
of  tons  of  rubbish  this  state  of  affairs  must  have  been  going 
on  for  a long  time,  only  coming  to  light  when  land  some 
considerable  distance  way  became  infested. 


As  we  were  unable  to  find  the  land  owner  and  matters 
were  obviously  getting  out  of  control  we  treated  the  area 
without  delay.  Using  hydrogen  cyanide  gas,  flame  guns  and 
convential  poisons,  it  took  over  two  weeks’  continuous  work 
before  the  number  of  rats  was  noticeably  reduced,  although 
many  hundreds  were  killed. 


The  area  was  eventually  brought  under  control  and 
permanent  baiting  points  left  to  deal  with  the  rat  rearguard. 
It  was  not  possible  to  shift  all  the  dumped  rubbish  as  this 
would  have  entailed  weeks  of  work  and  cost  a great  deal  of 
money  for  transport  and  machinery. 


I expect  that  we  shall  have  more  trouble  at  this  spot  in 
the  future  asi  experience  has  shown  that  it  .is  virtually 
impossible  to  stop  this  “ tip  and  run  ” activity  in  remote  spots. 
We  do  at  least  know  the  danger  now  and  can  keep  an  eye 
on  things  to  prevent  matters  reaching  plague  proportions 
before  coming  to  light  as  happened  in  1967. 


Quite  apart  from  this  large  outbreak,  there  was  a fair 
amount  of  rodent  activity  both  rats  and  mice — during  the 
year.  Mice  seemed  to  be  unusually  active  and  one  infestation 
proved  particularly  difficult  to  clear ; zinc  phosphide  was 
eventually  found  to  get  results  after  many  of  the  newer  anti- 
coagulant poisons  had  failed. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT 

AH  the  initial  inspections  of  property  have  been  carried 
out  and  as  had  been  anticipated  no  major  breaches  of  the  Act 
were  discovered. 

REFUSE  COLLECTION  AND  DISPOSAL 

* 

The  time  is  not  far  off  when  we  shall  have  to  consider 
replacing  one  of  the  collection  vehicles.  Once  more  the 
problem  will  arise  of  the  best  type  of  machine  for  our  use. 
Ever-increasing  amounts  of  soft,  crushable  refuse  call  for  large 
capacity  compressing  vehicles,  but  these  will  not  cope  w:th 
the  pail  closets  that  we  still,  regrettably,  have  to  collect  along 
with  dustbins.  Separate  collection  systems  have  been 
considered  in  all  forms,  but  the  bogey  of  costs  Is  always  there, 
together  with  the  fact,  noted  elsewhere  in  this  report,  that  the 
cesspool  emptier  (which  could  be  adapted  to  take  pails)  is 
already  working  to  capacity.  It  seems,  therefore,  that  the 
Fore  and  Aft  Tipper  type  of  body  that  is  at  present  in  use 
is  likely  to  be  our  choice  once  more  and  more  sophisticated, 
higher-capacity  machines  will  have  to  wait  the  disappearance 
of  the  pail  closets. 

The  tips  continue  to  be  rather  expensive  to  run.  due  to 
the  necessity  of  hiring  excavators  “to  make  holes  to  fill  in 
again.  By  this  method1  we  do  get  a supply  of  covering  material 
for  the  tip  which  would  otherwise  be  very  difficult  to  obtain. 

HOUSING 

Improvement  Grant  applications  continue  at  about  the 
same  level  as  in  previous  years,  and  it  has  been  noted  that 
there  is  a marked  increase  in  the  cost  of  grant-aided  work. 

A group  of  cottages  was  purchased  from  the  Railways 
Board  at  a very  reasonable  figure.  The  houses  are  well  built, 
but  rather  remotely  sited.  They  should  be  a valuation  addition 
to  the  Council’s  housing  stock. 

Incredible  though  it  may  seem  to  anyone  not  having  the 
full  facts,  we  have  not  yet  been  able  to  clear  Stocks  Houses 
at  Rawcliffe  Bridge.  The  Council  declared  this  a Clearance 
Area  in  1963  and  decided  at  that  time  that  the  property  ought 
to  be  demolished  as  soon  as  possible  and  the  tenants  re-housed 


on  the  site.  They  are  still  there,  living  in  crumbling  bricks 
and  leaking  tiles.  This  is  the  computer  era  where  the  touch 
of  a button  will  produce  the  instant  answer  to  the  most  complex 
questions  man  is  capable  of  asking,  yet  we  cannot  even  get 
through  the  paper  work  let  alone  build  the  houses  on  a 
clearance  site  in  four  years. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

Construction  work  continued  on  the  Snaith  sewerage 
scheme  throughout  the  year.  Extremely  bad  ground  conditions 
at  East  Cowick  looked  like  causing  really  serious  delay  at  one 
stage,  but  difficulties  were  overcome  by  the  use  of  extra-deep 
de-watering  equipment.  On  the  whole  scheme  extensive 
de-watering  has  been  necessary  and  it  is  constantly  brought 
home  to  one  that  the  sewers  must  be  100%  watertight  in  these 
conditions  or  the  pumps  will  never  stop  running. 

Work  on  the  Pollington  scheme  started  during  the  year, 
and  here  again  conditions  below  the  ground  are  far  from  ideal 
for  pipe-laying. 

Our  joint  sewerage  scheme  with  the  Isle  of  Axholme  Rural 
District  Council  got  under  way  during  the  year.  Our  portion 
of  this  scheme  is  very  small  indeed  and  the  work  is  being 
supervised  by  our  neighbouring  authority  with  only  occasional 
liaison  with  us. 

The  cesspool  emptier  is  kept  very  busy  servicing  septic 
tanks,  gullies  and  sewers  during  the  week  and  dealing  with 
trade  effluents  during  the  weekends  when  works  are  closed. 
As  new  sewers  are  brought  into  service  on  the  new  schemes, 
more  sewer  flushing  will  be  necessary  as  in  our  flat  countryside 
few  sewers  can  be  laid  to  self-cleansing  falls  ; this  applies 
particularly  to  those  systems  where  surface  water  is  excluded 
from  the  sewers  as  at  Pollington.  Some  time  can  be  saved 
because  there  will  be  fewer  septic  tanks,  but  the  time  saved 
is  not  sufficient  for  the  necessary  extra  flushing  work  and  a 
re-allocation  of  time  spent  by  this  vehicle  on  its  various  jobs 
will  become  necessary. 

During  the  year  the  new,  larger  pumps  and  motors  were 
installed  in  the  Rawcliffe  Road,  Airmyn,  pumping  station,  the 
change  being  made  necessary  to  cope  with  the  expansion  of 
the  canning  factory  which  produces  nearly  all  the  sewage 
dealt  with  by  this  station.  We  were  left  with  two  nearly  new 
300-gallons-per-minute  pumps  after  the  change  and  the 
possibility  of  using  these  at  Swinefleet  to  replace  the  125- 
gallons-per-minute  electric  pump  and  gas  oil  engined  standby 
pump  was  thoroughly  investigated  Unfortunately,  it  was 
found  that  it  was  not  possible  to  get  any  improvement  in 
pumping  capacity  by  a simple  change  of  pumps— even  by 
modifying  the  300  g.p.m.  pumps.  The  great  snag  with  the 


Swinefleet  installation  is  the  very  long  length,  of  5in.  pumping 
main  between  the  Low  Street  pumping  station  and  the  river. 
The  friction  losses  in  this  fairly  small  pipe  are  so  great  that 
the  increased  output  of  the  new  pumps  would  be  absorbed 
without  giving  any  useful  increased  discharge.  A new,  larger 
pumping  main  would  give  the  desired  result,  but  would  be 
much  too  expensive  for  a purely  temporary  measure,  as  a 
treatment  works  will  have  to  be  provided  within  a few  years’ 
time  and  this  will  bring  about  a complete  redesign  of  the 
system.  The  problem  was  discussed  with  your  Consulting 
Engineers  and  they  are  now  designing  a scheme  to  build  a 
treatment  works  near  Swinefleet  to  deal  with  this  village  and 
all  the  villages  to  the  east  of  it. 

We  had  to  increase  the  load  on  the  Swinefleet  pump  by 
diverting  the  surface  water  from  Quayfield  Square  into  the 
sewer  instead  of  into  the  Foulsey  Dyke  to  try  to  alleviate  the 
flooding  which  takes  place  when  the  outlet  flap  valve  joints 
open  at  Foulsey  Dyke  outfall.  I think  that  there  has  been 
a worthwhile  improvement  as  there  has  been  less  flooding, 
although  when  Foulsey  Dyke  overflows  the  gardens  are 
inundated  ; but  a smaller  rise  in  water  level  no  longer 
surcharges  the  house  drains.  The  extra  load  on  the  pumping 
station  does  mean,  of  course,  that  increased  pumping  power 
will  become  urgently  necessary  within  the  next  few  years. 

The  collapse  of  the  sewer  at  the  back  of  Bell  Lane, 
Rawcliffe,  early  jn  the  year  once  more  showed  the  cesspool 
emptier  to  be  an  invaluable  machine.  Its  capabilities  of  removing 
hundreds  of  gallons  of  sewage  in  a few  minutes  made  an 
otherwise  impossible  repair  job  possible  but  by  no  means  easy. 
Emergency  jobs  like  this  one  have  the  nasty  habit  of  always 
seeming  to  happen  at  night,  during  the  weekend,  and  in  foul 
weather  ! It  js  one  of  those  strange  kinks  in  the  British 
make-up  that  when  conditions  are  at  their  worst,  the  job 
awkward,  mucky  and  dangerous  we  show  our  best  side.  I 
do  not  think  that  I have  ever  had  a man  refuse  to  turn  out 
to  such  work  and  I have  never  heard  a dispute.  My  greatest 
difficulty  is  restraining  them  from  taking  too  great  risks  in 
their  enthusiasm  for  getting  the  job  done.  When  reading  in 
the  daily  paper  about  some  of  the  prolonged,  wordy  disputes 
between  Trade  Unions  and  Management  I am  often  tempted 
to  suggest  that  the  leaders  be  dug  out  of  their  beds  one  night 
and  shoved  into  a hole  half-full  of  sewage.  I know  of  no 
such  effective  way  of  producing  single-mindedness  of  purpose 
— to  get  the  job  finished  ! And  if  there  should  be  anyone 
who  thinks  that  Local  Government  is  all  cups  of  tea  and  red 
tape  I extend  a cordial  invitation  to  join  us  down  the  next 
hole — and  don’t  forget  the  tea  ! 


• 

